
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

6Fiiii oi so'.tD AND HMARDoUS-vAsrE MANAGEMENT

.O. Boi 7035
Indianapolis, lN 46207-7035

EPA Form 870O-22 (Rev.9-86)
Previous editions are obsolete'

State Form 11865
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Whel using the uniform waste manifxt for nit ar water (bulk shipments) or inteinatiohai shipments, refer to the'applicabte
regulations.

ricable Statg
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fNSTRUCTfONS TO GENERATORS (p/easeYype or print ctearty)

(1)

(2)
(3)
(4)

(5,6)
(7,8)

(9, 1O)

(11)

Enter gen^erator's LJ S-EPA-twelVb digit identificat'ion number and the unique five digit docuinent npqrber assigned io this.Mani-
fest (e.9., 00001) by the generator. '

Enter totalnumber ot prSft. 
"orpiising 

titis Manifiest. 
:' F

Enter generatorj.s.name and mailing address.
Enter telephone number.wlrere an authorized agent of the generator may be reached in event of an emergency.
Enter company name ino u.s.-epn l.D. number of the first transporter wrro wirr iranspotiirr" *urt".
lf applicable, enter company name and U.S. EPA l.D. number of the second tralsportei who will transport the waste. lf more
than two transporters are uSed, enter each additional tranJporter's information on the Continuation Sheet (EpA For.m ITOO-22A).
E4t'er company name,'rsite address, and U.S. EPA l,D: number of the facility designated to receive the waste listed on this
Manifest.
Enter U.S' DOT Proper Shipping Name, Hazard Class, and l.D. number (UN/NA) for each waste as identified in 49 CFR 171
through 177. Note: lf additional space is needed for waste descriptions, enter in ltem 2g on the Continuation Sheet (EpA Form
8700-22A\.

(12) Enter number of containers for each waste and the appropriate abbreviation from | (below) for the type sf container. '

'..Tabte l- Types of Containers

Table

DM-Metal,drums i:
DW-Vlrtrciden drums
DF-Fi berboard/plastic
TP-Tanks portable :

:, I l-lanK ITUCKS

TC:Tank cars
DT-Dump truck

. i CY-cylinders

CM-Metal boxes (including ron-offs)
CW-Wooden boxes
CF-Fiber or plastic boxes
BA-Bags

:ity'of waste itiScribeo'on 
"udh 

tin".
('14) Enter appropriate abbreviation from Table ll(below)for the unit

Table ll - Units of

P : Pounds
K : Kilograms ,

Y : Cubic yards
N : Cubii meters

of measure.

Measure

L : Liters (liquids only)
G: Gallons (liquids only)
T : Tons (2,000 lbs.)
M: Metric tons (l,OO0 kg.)

('16) The.gengr.atormust read, sign (by hand), and date the certification statement. lf a mode other than highway is used, the word
, . l'hiShWqy" 9-hgutO 

pe lipd out and the appropriate mode (rail, water, or air) inserted in the space betow.

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REOUIRED BY INDIANA STATE LAW' (D) Enter the phone number of first transpo!.ter.
(F) Enter the phone nunrber of second transporter (if applicable).
(H)EnterthephonenumberofthedesiEnatedfaci|ity.
{l) Enter the mosi appropriaie EP.A. it'asl; lr:de.

. qg*-uFAIqR lFj srATF: Re::;ri cr:ii,; $ rnd detach and mail copy 2 to Indiana D.E.M.
GENIERAT{}:: i}UT '?F 5TA'I'L: Reir;il: i-':py 6 and mai! Copy 2 io the Generator State (if applicable) and mail Copy 4
to Indiana D.E.t,,r.._

fNSTRUCIONS TO TRANSPORTERS (p/ease type or print ctearty)
(17' 18) f,'hler name of..ihe person accepti.ng the wastho..n behalf of the transporter. That person must acknowledge acceptance of

the waste described on the Manifest by signing and enter.ing the.date of receipt.I 
tnarusPoRTER(S): Reiain Copy Z tcopv a].",; r"ru" |,"*"*,^n *oa+ 

"*n 
*"tllTy owNER/opERAToR.

fNSTBUcrfoNs ro owNERS AND oPERAToRS oF TREATMENT, sroRAGE, oR DtsposAl FActLtnEs leteasi type oi print
clearly)

' discrepancy between the waste described on the'Manifest and ihe waste actually received at th6 facility
' ' (20) Print or type name of the person accepting the waste on behalf of the owner or operator of tfre tacility. That person must .

9WNER/9PE[+SI tI9-r4F.!g!qn-Copy 5, return Copv 1to senerator and mallCopy 3 to lndiana D.E.M. .OWNERI@Efr'AIi}R OUT OF STATE: netain Copv 5, return Coov 1 to oenerator mait conv 3 ro rhe T.SD Sraro
(if applicable) hnC rirait Copv 4 io lnOia"na D.E.M, -

lndiana gsr'-rerators and.TSD facitities must mait tre requiffi+,Uifrta'S'"'Jp$4ilftULte of lndiana within five (5) workins dayslndiana seferators and.TSD facilities must mait tne requii€iiilHAlt!#dJpi"LV#thl
of shipment or receipt of the waste (lC 13-7-8.5-7). .Jtr i lilt;,jj.r:';{;iIt-J
Address .all fl,'arlr$t opEqq ;

Indiani D;;rtr"nt li' e*ironmentat H,tanas"*entt 0
Office of Solid and Hazardous Waste Managenrent
P.O. Box 7035' Indianapolis, lN 46207-7035
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titAltqfffiifest Trackilrs phone Numbe r: (317\e43-5178
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